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STANDARD CERTIFICATE OF DEATH

lagistration District No.

S 1512 74—

STATE FILE NUi
/ Vf Primary Ragls?ru!lon Dls!ncf No. ,___/é_ﬂ_é_h.-_.‘__- Rngulrar s NM&BSO

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
o CONTY  JACKSON > STATEMISSOURT  ° CONTY JACKSOﬂd'"'”?w
b. CgRY (If cutside corporate limits, give TOWNSHIP only) lnside Limits Q ClTY Inside Limits
TOWN ansas Citv, Missouri ('O N-C1 |J a\gfo o Kansas City, Mo. Yespg No (]
c. :g;#l'?:l’:‘%g’; {If NOT in hospital, give location) | Length of stay in 1b d. i-'l-)RD%EEES {If outside, give location) Reside on Farm
wsTiTUTion VA Hospital L years : 1811 E, 83rd Terrace| Yes[] Mokl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OP
QTHO AUSTIN HILSABECK DEATH  QOctober 18, 1957
5 SEX o 6. COLOR OR RACE| 7. M“R,EDENEVER warrieoJ| & DATE OF BIRTH 9. AGE' s; o l:ﬁﬁﬂ;;jkﬂ l::,:DER z; .T&
Male White wibowen [] pivorcen[] 5/25/1891 66 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
Rétﬂlzﬁldl Télfwérvnn if retired) INDUSTRY Pamell, MO R USA

13a,

Charles Hilsabeck

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Clara Green

14. NAME OF HUSBAND OR WIFE

Lorene Hilsabeck

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY RO.

17. INFORMANT

Address

{Licensnd Exbalmer’s Statement on Reversa Side)

S e

(Y or unknqwn)| (IF yes, give wor or dates of service)
| 507-24-8637 YA Hospital, Kansas Cit gsouri
18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Pulmonary congestion & edema
Conditions, fany. . DUE TO (b . Cardiac Arrhytbmia
which gave rlse to -
above couse {ao}, } Q‘D ‘
tng the un -
z ying coves. teer, ) DUE TO (c) Coronary Atherosclerosis Y
= " PART fl, OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditfon given in PART I {a} 19. WAS AUTOPSY
i / PERFORMED?
i . . YESK] NO[]
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
g o o O
S| 20c. TIME OF .Hour Month, Doy, Yeor
a INJURY g.m.
‘X p.m.
» 20d. INJURY OCCURRED .| 20e; PLACE OF INJURY {e.g., inor chout home,|” 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, streey, office bldg., ete.) )
WORK AT WORK L
31. 1 ottendod the d.m,.rmm %ﬂ- ey sront v ot 3
Death occurred ul F) m on the date stated above; ond to the best of my knowledge, from the causes stated.
GMATURE ‘A{Dagroe or title) 3 22b. ADDRESS 22c. DATE SIGNED
4
[23 Q /L /¢ 52
ATION,} 23b. 23c. NAWE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or seef)
EMOV acity) , s
X" \Oer2d./952 | Hy £h E;iﬁﬁ— : RYZRT T Y. MIJ'JOOAH
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
N 1 BQ ”(. ? ] "
J ER ¥ 3 YW So-r)- 57 A2 ret”




\‘ 1
t i
Jua ! - N ) o
ar ca o 2T e e Py St s ein
b T ORIV tod S . Tl R
yeko (Taren s o GoooelTh ey "
30 16N 2 : S ele,
' con o divoer . | | T "‘{ RS S |
;."::.-L;J:.L.":.’ ST a. n i-"z;" ' Mol | '"_.-._"z-*‘l{. '
7 . T -..‘_- . ; ¥l : ' . v .'-I
O S R JTedrnocr AL __NEYeas-gnt o T - IS
‘ ' Coaadvtw L rIdn. vy §Reroplo, ' )
STATEMENT BY..LICENSED:EMBALMER -
7 Funq Toepeg o4 cqIat )
4 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-‘by me, 0T bY i et vateetietasesaranaetnranerenrarasntistrissnrinaanes vererny Student Embalmer No..........cceueeeee

working under my personal supervision. .

Student ..o v T - Signed ..,
Signature of Student Emhalmer
COCOTIT 2000 N LA "~ -t Licensed Embalmer No... 7 ?'
) YR

r - H .
s ‘p 0. Ad;iiess K’eh«?

| . N Note The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWR[TING . (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ) .
If this body is not embalmed, fact should be so stated above,




